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Chapter 1
INTRODUCTION

1-1. Purpose .

This bulletin pertains to the maintenance manage-
ment procedures for medical equipment. It covers
the purpose, use, preparation, and disposition of
forms used for the scheduling, performance, record-
ing, and reporting of maintenance in TOE medical
units. This bulletin applies to TOE medical units
of the Active Army, the Army National Guard,
and the U.S. Army Reserve. Use of these forms
and procedures by TDA medical units may be
authorized by medical commands.

1-2. References

Required and related publications and prescribed
and referenced forms are listed in appendix A.

1-3. Explanation of abbreviations and terms

Abbreviations and special terms used in this bulle-
tin are explained in the text before their use and
in the glossary. Additional military terms are
defined in AR 310-25, and abbreviations can be
found in AR 310-50.

1-4. Responsibilities

a. U.S. Army Medical Materiel Agency
(USAMMA), National Maintenance Point, will be
responsible for maj:taining current information
and monitoring the effectiveness of the mainte-
nance procedures covered within this publication.

b. Commanders of TOE medical units will pro-
vide the resources and command emphasis neces-
sary for ensuring that unit personnel are properly
trained and are performing the maintenance man-
agement procedures covered within this bulletin.

c. Unit Biomedical Equipment Specialists will
follow appropriate maintenance management pro-
cedures and instruct section supervisors and equip-
ment operators on the proper procedures and use
of forms applicable to operator’s preventive main-
tenance checks and services (PMCS) levels.

d. Medical equipment operators will be responsi-
ble for performing operator’'s PMCS and following
procedures within this bulletin for recording and
reporting findings to the medical equipment main-
tenance section.

1-5. General instructions for using this bulle-
tin

a. Operators, record clerks, maintenance person-

nel, supervisors, and commanders have an equal

responsibility for maintaining the forms and

records listed in this bulletin. These forms and

records, when properly maintained, give the com-
mander a picture of the condition, use, and opera-
tional needs of the medical equipment within the
command.

b. The forms and records in this bulletin will
not be remade just for neatness. They will be
remade only when the original forms and records
are lost or so damaged that the information is no
longer readable. When you have to remake a form
or record due to damage, transcribe the informa-
tion from the old form to the new form that would
be required by the disposition instructions of each
form. Put “UNK” for unknown in any block that
is not legible. When you have to remake a form or
record due to loss, transeribe as much information
to the new form or record as can be obtained from
inspecting the item of equipment, maintenance
records, property book, and hand receipt records.
Put “UNK” for unknown in any block where you
cannot find the information.

c. Within this bulletin, you will find specific
details on the use, preparation, and disposition of
forms and records used to manage the mainte-
nance of medical equipment. Unless the prepara-
tion instructions for the form or record state
otherwise, the following rules will apply.

(1) Any section or block which states “Leave
Blank” may be used by unit personel for recording
information required within the command.

(2) All forms and records will be filled out in
blue or black ink unless otherwise stated. Grease
pencils, felt tip markers or colored pencils and
pens will not be used. ]

(3) Time and effort can be saved by using
abbreviations. Use only abbreviations listed in AR
310-50 and the glossary of this bulletin.

(4) You can use ditto symbols. However, en-
sure that they cannot be misunderstood. Use ditto
symbols only when the repeated information is not
critical to understanding the entry.

(5) The terms noun, noun abbreviation, and
noun nomenclature refer to the same basic identi-
fication. DA Form 2406 (Materiel Condition Status
Report) specifies that you will use the noun abbre-
viation. Otherwise, you can use these terms inter-
changeably.

(6) Use the exa:uple forms in this bulletin as
a guide only. Fill out your forms indicating your
unit’s equipment and its status. If there is a
conflict between the instructions on the form and
the instructions provided in this publication, fol-
low those given in this publication.

; Change 3 1-1
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(7) Commanders may appoint a designated
representative to sign forms and records contained
in this bulletin. When a representative is ap-
pointed, that authority must be in writing on a
disposition form, orders, or DA Form 1687 (No-
tice of Delegation of Authority—Receipt for Sup-
plies).

(8) Forms and records in this bulletin do not
have to be typewritten, but must be readable,
correct, and complete.

1-6. How to report errors, recommend im-
provements, and ask for help with this
bulletin

a. If you need help or have questions about this
bulletin, send a letter through your command to
the Commander, U.S. Army Medical Materiel
| Agency, ATTN: SGMMA-M, Frederick, MD
21701-5001. Be sure to send the letter through
channels. The answer you need may be nearby.
Your command will try to answer your gquestion
before passing it on. If you go through channels,
you'll get the answer sooner.

1-2 Change 3

b. When a recommendation for correction or
change is submitted, ensure that your DA Forms
2028 (Recommended Changes to Publications and
Blank Forms) or 2028-2 (Recommended Changes
to Equipmexnt Technical Publications) and letters
asking for information state clearly the paragraph
and page number of your area of concern. Add
your name and AUTOVON number, too!

1-7. Field performance reporting

a. Field performance reporting is a method for
selective collection and analysis of Deployable
Medical Systems medical equipment.

b. Data is collected on designated equipment in
specific units to provide medical logisticians with
actual field performance data.

c¢. Units notified to report field performance
data will refer to the SB 8-75-series publications
for complete instructions and reportable items.

1-8. Readiness reporting

Units required to submit DA Form 2406 will refer
to AR 700-138 for completion instructions.
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Chapter 2
MEDICAL EQUIPMENT MAINTENANCE MANAGEMENT PROGRAM

Section |. MAINTENANCE MANAGEMENT FORMS

2-1. General

This chapter contains detailed instructions on the
use of forms that are necessary for the manage-
ment of maintenance on medical equipment. These
forms will be used to show the results of inspec-
tions, PMCS, calibrations, verifications, and uns-
cheduled maintenance performed.

2-2. DD Form 314 (Preventive Maintenance
Schedule and Record)

a. Purpose. The DD Form 314 supplies a means
of scheduling unit PMCS and the documenting of
not-mission capable (NMC) time.

b. Use. DD Form 314 is used to—

(1) Schedule maintenance on medical equip-
ment as required by technical manual or manufac-
turer’s literature.

(2) Show NMC days on equipment to be
reported on the DA Form 2406.

(3) Manage maintenance, services, or inspec-
tions locally as directed by the unit commander.

NOTE

NMC time is not kept on equipment that is
not reported on DA Form 2406 separately or
as a subsystem.

c. General instructions.

(1) Normally one DD Form 314 covers one
item of equipment. Several like items may be
covered by one DD Form 314 if the services are
scheduled and performed on the same date or the
items are in the same container or general loca-
tion. When scheduling services on more than one
item, put each item’s serial number in the RE-
MARKS block. Like items of equipment reportable
on DA Form 2406 cannot be combined on one DD
Form 314.

(2) Use the front side of the DD Form 314 to
schedule services. Use the back side to show NMC
time.

(3) Schedule services at least 1 month or one
service in advance, whichever is greater. Schedul-
ing 1 month or one service in advance is only a
minimum. You may schedule beyond that.

(4) When the next scheduled service due date
falls in a following year, put the date due in the
REMARKS block until a new DD Form 314 is
started.

(5) Schedule services in pencil.

(6) You may mark out weekends and holidays.

(7) Use the following symbols to show the type
of service scheduled:
(a) PM—any PMCS.
(b) CL—calibration.
(¢) ST—safety test.
(d) PIC—PMCS and calibration.
(e) P'S—PMCS and safety test.
(f) C/S—calibration and safety test.
(g) AA—all of the above.

(8) Other symbols or subsymbols may be used
as long as they do not conflict with the symbols
required by this bulletin. Explain the symbols
used in the REMARKS block of the DD Form 314
or in your standing operating procedure (SOP).

(9) To schedule a service, mark the symbol (see
(7) above) in pencil in the date due block. You may
not always be able to perform a service when it is
scheduled. There will normally be a variance
stated in the PMCS section of the equipment’s TM.
If not, the variance you are authorized is—

(a) Annual service—36 days before or after
the scheduled day of the service. 2t

(b) Semiannual service—18 days before or
after the scheduled day of the service.

(c) Quarterly service—9 days before or after
the scheduled day of the service.

(d) Monthly service—3 days before or after
the scheduled day of the service.

(10) When you perform a service within the
variance time period. ink in the symbol on the
date it was scheduled. When you complete a
service outside the variance time period, erase the
symbols on the scheduled date. Ink in the symbol
on the actual date you completed the service.
Schedule the next service from the new date. Use
the variance to perform as many services as
possible at the same time.

(11) Equipment reported on a DA Form 2406
will need a record of NMC time. (Refer to the
glossary terms for an explanation of NMC.) Record
NMC days on the back of the DD Form 314.

(12) Show organizational not mission capable
maintenance (NMCM) days with the symbol O.
Put an S inside the O for o:7anization not mission
capable supply (NMCS). Post organizational
NMCM/NMCS days as they occur. Use the letter X
for each day the equipment is NMCM at support.
Put the letter S over an X on the days it was
NMCS at support. If support does not give a

- Change-2  2-1
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day-by-day breakout, put the total number
NMCM/NMCS days in the REMARKS block.

(13) Equipment that is NMC at the end of the
day is counted NMC for the whole day. Equipment
that is fully mission capable (FMC) at the end of
the day is counted FMC for the whole day. A day
is the normal workday for your command.

(14) When equipment that is reportable on a
DA Form 2406 is loaned to another unit, the
borrowing unit will inform the owning unit of any
NMC time on the equipment. It is the owning
unit’s responsibility to ensure that the data re-
quired for the proper maintaining of the DD Form
314 is collected.

d. Preparation (completion instructions by block
title).

NOTE

When an ADP system provides printouts or
automated forms with all the information
from the DD Form 314, do not prepare the
form.

(1) Write the last two digits of the calendar
year in the shaded box at the upper or lower left of
the card.

NOTE

For steps 2 through 6, use either the block at
the top or bottom of the cards.

2-2 Change 2

(2) REGISTRATION NUMBER: Enter the se-
rial number of the item.

(3) ADMINISTRATION NUMBER: Enter the
NSN of the item.

(4) NOMENCLATURE: Enter the riovn abbre-
viation. For items reportable on DA Form 24086,
enter the equipment category code (ECC) and line
item number (LIN).

(5) MODEL: Enter the model number.

(6) ASSIGNED TO: Enter the designation of
the activity or section in which the equipment is
located.

(7) DATE/BLOCKS: Show services scheduled
and completed.

(8) REMARKS

NOTE

A system DD Form 314 is needed only to
combine NMC time on equipment reported as
a system.

(@) (Front side of form) In pencil, note any
maintenance data needed: symbols or subsymbols
used, service due dates, etc. Services due the
following year will also be noted here until they
can be carried to a new form.

(b) (Back side of form) Enter any NMC time
reported as totals by support maintenance. (When
support maintenance gives a day-by-day breakout
of NMC time, mark the days in the date blocks.)
Also enter the manufacturer’'s name
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and unit cost for the equipment, if known.

NOTE
Scheduling intervals will be found in indi-
vidual equipment technical manuals or
manufacturer’s literature.

(9) DATE RECEIVED. Leave blank.
(10) RECEIVED FROM. Leave blank.
e. Disposition.

(1) Destroy the DD Form 314 after trans-
ferring header information to a new form.
Transfer the information from these blocks:

(a) REGISTRATION NUMBER.

(b) ADMINISTRATION NUMBER.

(c) NOMENCLATURE.

(d) MODEL.

(e) ASSIGNED TO.

(f) REMARKS: NMC time for the cur-
rent DA Form 2406 report, symbols and subsym-
bols, manufacturer’s name and unit cost, and
needed maintenance data.

(g8) Schedule, in pencil, any services
needed.

(2) The current DD Form 314 will go with

the equipment when it is transferred. The losing
unit will keep a record of NMC time for the cur-
rent DA Form 2406 report period up to the day
the equipment is dropped from the property book.
The gaining unit will start a new DD Form 314
and report equipment NMC time after the item
is added to their property book. H

(3) Destroy the DD Form 314 when the
equipment is sent to salvage. The losing unit will -
keep a record of NMC time for the current DA
Form 2406 reporting period.

(4) The system DD Form 314 is used for 1
year. Transfer any NMC time from the current
DA Form 2406 reporting period to the new DD
Form 314. Destroy the old DD Form 314. -

2-3. DA Form 2404 (Equipment Inspection 'nd
Maintenance Worksheet) .

a. Purpose. DA Form 2404 has three major
purposes.
(1) Itis arecord of faults found during an j
inspection. These include operator and unit
PMCS, maintenance activity inspections, diag-
nostic checks, and spot checks.

2-3
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(2) The DA Form 2404 is a record of de-
ferred maintenance and uncorrected faults. This
form is called the DA Form 2404 Def Maint o
Deferred Maintenance Record. i

(3) It records the results of technical jn-
spections on equipment. When needed, this form
will show serviceability codes listed in the AR,
TB, or other publication requiring the technical
inspection.

b. Use. The DA Form 2404 will be used by
anyone performing inspections, maintenance
services, diagnostic checks, technical evalua-
tions, and PMCS. _

(1) You may use one DA Form 2404 or sep-
arate forms to inspect all components or sub-
systems that make up one complete system.

(2) You may also use one form to inspect
several like items of equipment.

(3) Use this form as a temporary record of
required and completed maintenance.

(4) Operators will use the DA Form 2404 to
list faults they cannot fix and faults corrected
by replacing parts.

(8) Unit maintenance personnel perform-
ing periodic services will list all faults found and
action(s) taken to repair those faults.

(6) Support maintenance personnel will list
on DA Form 2404 all faults found on initial in-
spection. Attach the initial inspection DA Form
2404 to the DA Form 2407 that will be given to
the person performing the repairs. The DA Form
2404 will be used as the worksheet for correcting
faults found er reporting to units any uncor-
rected unit level faults. Results of the mainte-
nance action will be entered on DA Form 2407.

(7) Support maintenance personnel will list
on DA Form 2404 all faults found during the
final inspection. Attach the final inspection DA
Form 2404 to the DA Form 2407 that will be
given to the person that performed the repairs.
All faults found during the final inspection will
be corrected.

(8) A separate DA Form 2404 will be used
to list uncorrected fauits and deferred mainte-
nance actions. This form will be kept on any item
of equipment on which uncorrected faults and
deferred actions occur.

c. Status symbols.

(1) “X”--Indicates a deficiency in the
equipment that places it in an inoperable status.

(2) Circled “X"—-Indicates a deficiency;
however, the equipment may be operated under
specific limitations as directed by higher au-
thority or as prescribed locally, until corrective
action can be accomplished.

(3) Horizontal dash “(—)’—Indicates that

24

a required inspection, component replacement,
or maintenance operation check is due but has
not been accomplished, or an overdue WO has
not teen accomplished.

(4) Diagonal “(/)”—Indicates a materiel
defect other than a deficiency which must be
corrected to increase efficiency or to make the
item completely serviceable.

(8) Last name initial in black, blue-black ink,
or pencil—Indicates that a completely satisfac-
tory condition exists.

d. Preparation. (Capital letters indicate the
title of appropriate blocks on the DA Form 2404.)

(1) When used by an operator performing
PMCS. ;

(a) 1 ORGANIZATION: Enter the name
of the organization that owns the equipment.

(b) 2 NOMENCLATURE AND MODEL:
Enter the noun abbreviation and the model of
the equipment.

(c) 3 REGISTRATION/SERIAL/NSN:
Enter the applicable number in this block.

(d) 4a MILES: Leave blank.

(e) 4b HOURS: Leave blank.

(f) 4c ROUNDS FIRED: Leave blank.

(g) 4d HOT STARTS: Leave blank.

(h) 5 DATE: Leave this block blank until
a fault is noted during the equipment inspec-
tion. (If no fault is found, the form can be used
for more than 1 day.) If a fault is found, enter
the current calendar date in this block.

(i) 6 TYPE INSPECTION: Enter the type
of PMCS that is being conducted (daily, weekly,
monthly, quarterly, semi-annually, or an-
nually). If conducting more than one type PMCS,
use the first letter of the PMCS (D/W, D/W/M,
M/S, M/S/A). If the form has been previously
used and the PMCS is different, place the first
letter of the current PMCS (i.e., D, D/W, etc.) in
column d by that day’s date in column c.

(j)) TTM NUMBER, TM DATE: Enter the
number and date of the appropriate TM. If two
TMs cover an item, enter the second TM number
and date in the second number and date block.
If either manual has changes, enter “W/C” and
the latest change number after the TM number.
Always use the date of the basic manual in the
date block. For equipment that does not have a
TM, enter “Mfr Lit.” |

(k) 8a SIGNATURE: Enter the inspec-
tor’s signature and rank ix this block only if a
fault is found.

(I) 8b TIME: Leave biank. )

(m) 9a SIGNATURE: Enter the medical
maintenance supervisor’s signature when all
faults are corrected and information has been




recorded on applicable forms.

(n) 9b TIME: Leave blank.

(o) MAN-HOURS: Leave blank.

(p) TM ITEM NO. a: Enter the TM item
number that applies to the fault listed in column
c. If the TM contains no item number, list the
page, paragraph, or sequence number. Circle the
number if the fault is listed in the “Equipment
is not ready/available” column of the PMCS. If
the manual has no ready/available column, cir-
cle the TM item number of any fault that makes
the equipment NMC.

(g) STATUS b: Enter the status symbol
that applies to the fault (see para 2-3c).

(r) DEFICIENCIES AND SHORTCOM-
INGS c: Briefly list each fault that you find. (Skip
two or three lines between faults.) If more than
one TM applies to the equipment, draw a line
under the last entry for that TM and enter the
TM number you will use next. When using the
form for more than one item of equipment, en-
ter theregistration/serial/NSN for the item with
the fault. Enter the fault on the line below this
number. If no faults are detected, enter the cur-
rent calendar date.

NOTE
When faults are detected from publications
other than the PMCS, they will be noted on
the DA Form 2404. Those faults will not be
counted as NMC for the DA Form 2406 un-
less they are in the PMCS “not ready” col-
umn.

(s) CORRECTIVE ACTION d: Indicates
the corrective action taken by the operator as
authorized by the equipment technical manual,
maintenance allocation chart (MAC) or man-
ufacturer operator’s service manual. List all op-
erator replaceable parts replaced or needed. If
parts must be ordered, list NSN or part number,
TM figure, and item number.

(t) INITIAL WHEN CORRECTED e: The
operator initials any horizontal dash or diago-
nal faults that have been fixed. The operator
gives the DA Form 2404 to the supervisor. The
supervisor will review the corrected faults and
those that are still not fixed to decide what other
action is necessary. For quality control, the
maintenance supervisor or a designated repre-
sentative will check all corrected status symbol
“X"” faults and initial in column e in place of the
equipment operator.

(u) CORRECTIVE ACTION d: Deferred
maintenance of equipment. If parts are needed,
the supervisor will ensure that they are ordered
and the document number recorded in column

TB 38-750-2

d of this form or DEF MAINT. Any faults that
need organization maintenance will goon a DA
Form 2407. Print DA FORM 2407 in column d.

NOTE _

The Commander’s representative will re-
view all unfixed faults to decide which ones
may be deferred or delayed. Faults that do
not affect the operation of the equipment,
the operator’s safety, or patient safety can
be deferred. Faults may be deferred be-
cause—

1. The fault may not be important
enough to take time away from the mission and
fixing the fault can wait until the next scheduled
service or trip to support level maintenance.

2. The needed repair part is not on hand.

3. Support maintenance is backed up and
cannot get to the equipment right away.

4. Other reasons at the commanding of-
ficer’s discretion. Faults that are to be deferred
will be listed on a separate DA Form 2404 (DEF
MAINT). Print DA FORM 2404 DEF MAINT in
column d of the initial DA Form 2404. Although
status symbol “X” faults cannot be deferred, they
may be downgraded. The commanding officer or
his or her designated representative may down-
grade an X to a circled X. Downgrade an X sta-
tus symbol only when the equipment is crucial
to the mission and the downgrade will not put
the operator or patient in danger. If the equip-
ment can be operated safely, under specific lim-
its, the commander may downgrade the X.

(v) CORRECTIVE ACTION d: Clearing for
limited operations of an item.

1. Print CLEARED FOR LIMITED OP-
ERATIONS. Add the specific limits under which
the equipment can be operated. Equipment
cleared for limited operations will still be car-
ried as NMC for the DA Form 2406 and DD Form
314. Give the reasons for the delay in repair of
the equipment being cleared.

e If the reason is a part on order, print the
document number and NSN or part number for
each.

e If the part order is canceled later, print
CANCELED and the Julian date the order was
canceled. If you still need the part, reorder it.
Put the fault, NSN or part number, and new
document number on the next open line. -

® If the delay is until the next scheduled zer-
vice, print SCHEDULE FOR NEXT PM SER-
VICE. State which service and the date whea it
is due. =
2. When possible, enter a calendar date
when you expect the reason for delay will no
longer apply. That is, when you can, give each

25
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EQUIPMENT INSPECTION AND MAINTENANCE WORKSHEET
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entry a date when the delay will no longer apply,
the service is due, etc. Circled X faults listed on
this form will have a date when the limited op-
erations will end. If no date is availabie, give a
calendar date when the downgrade action will
be reviewed by the commanding officer or his or
her designated representative. The date will be
no more than 1 week from the date of the down-
grade action. Print DOWNGRADED ON (date).
DOWNGRADE ENDS (date).

NOTE
Maintenance supervisors, leaders, and op-
erators will review this form regularly for
faults that are overdue to be fixed.

3. Do not list faults that are already on
a DA Form 2407 for repair.

4. More space or lines under column d
may be used for the name of the person picking
up parts, listing action taken, etc.

5. When the fault is corrected, the per-
son doing the work enters the calendar date in
column d.

(w) INITIAL WHEN CORRECTED e: The
commander or his or her designated represent-
ative initials when the entry is made.

(2) When used for maintenance services and

inspections:

NOTE
Instructions for block 1 through column c
will be the same as instructions contained
in (1)(a) through (1)(r) above.

(a) ORGANIZATION.
(b) CORRECTIVE ACTION d.

1. Explain the action(s) that were taken
to correct the identified faults. Note any parts
replaced or ordered and work accomplished.

2. For equipment requiring a DA Form
2409 (Equipment Maintenance Log (Consoli-
dated)), note repair work done and parts re-
placed. Put that information on the DA Form
2409. Print DA FORM 2409 in column d for those
items.

3. If parts are needed, order them and
enter the document numbers.

(c) INITIAL WHEN CORRECTED e.
The technician initials any faults that are fixed.
He or she will also initial the status symbol “or
those faults. The supervisor or his or her rep-
resentative will check all corrected status sym-
bol X faults. The inspector will initial column e
in place of the person doing the work. The per-
son that did the work will then initial the status
symbol.

(d) CORRECTIVE ACTION d:
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1. A DA Form 2407 will be filled out for
all items of equipment that require support
maintenance. Print DA FORM 2407 in column d
of the DA Form 2404 as to which faulis gener-
ated the DA Form 2407. The commander may
defer the repair of an item of equipment if the
indicated faults do not affect the operation and
present a safety hazard to the patient or oper-
ator. Some reasons for deferring maintenance
are—

® Support maintenance cannot make re-
pairs due to backlog.

® Needed repair parts are not on hand.

® Other reasons at the commander’s discre-
tion.

2. Faults that the commander or his or
her representative decide can be deferred will
g0 on a separate DA Form 2404 as deferred
maintenance. Print DA FORM 2404 DEF MAINT
in column d for those items.

NOTE
The commander or his or her representative
may downgrade a status symbol X to a cir-
cled X, only if the equipment concerned is
crucial to the mission and the downgrade
will not endanger the patient or equipment
operator.

(e) CORRECTIVE ACTION d. (Clearing
for limited operations.) Print CLEARED FOR
LIMITED OPERATIONS. Add the specific limits
under which the equipment can be operated. The
downgrade may affect a subsystem of a system.
If so, make sure the limits include that part of
the mission the system can no longer perform.

(f) INITIAL WHEN CORRECTED e. The
commander or his or her designated represent-
ative will initial.

(g) SIGNATURE. The commander or
designated representative signs first name, mid-
dle initial, last name, and rank.

(3) When used to list uncorrected and de-
ferred maintenance actions.

(a) 1 ORGANIZATION. Enter the name
of the unit or section to which the equipment
belongs.

(b) 2 NOMENCLATURE AND MODEL.
Entcr the noun abbreviation and the model of
the equipment.

(c) 3REGISTRATION/SERIAL/NSN. En-
ter serial or registration number.

(d) 4a, b, c, d, and 5. Leave blank.

(e) 6 TYPE INSPECTION. Enter DE-
FERRED MAINTENANCE or DEF MAINT.

(f) 7, 8a, 8b, 9b, and 10. Leave blank.

(g) TMITEM NUMBER a. Enter the date
the fault was found.

2-7



TB 38-750-2
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(h) STATUS b.

I. Enter the status symbol that applies
to the fault. Status symbol X faults will not go
on this form.

2. When the fault is fixed, the person
that does the work initials the status symbol.

(i) DEFICIENCIES AND SHORTCOM-
INGS c. Briefly describe the faults as listed on
the PMCS or inspection DA Form 2404.

(j) CORRECTIVE ACTION d.

1. Give the reason for the delay.

2. If the reason is a part on order, print
the document number and NSN or part number
for each. For parts on order from the quick sup-
ply store (QSS), print QSS and the Julian date
you were told the part was not on hand. For
items on order from the self-service supply cen-
ter (SSSC), print SSSC and the Julian date you
were told the item was not on hand.

3. If the part is canceled later, print
CANCELED and the Julian date the part was
canceled. If you still need the part, reorder it.
Put the fault, NSN or part number and new doc-
ument number on the next open line.

4. If the delay is until the next sched-
uled service, print SCHEDULE FOR NEXT PM
SERVICE. State which service and the date it is
due.

5. If the delay is for a shop backup, put
the work request number in column d.

6. When possible, enter a calendar date
when you expect the reason for delay will no
longer apply. Circled X faults listed on this form
will have a date when the limited operations will
end. If no date is available, give a calendar date
when the downgrade will be reviewed by the
commander or designated representative. The
date will be no more than 1 week from the date
of the downgrade action. Print DOWNGRADED
ON (date). DOWNGRADE ENDS (date).

NOTE
Maintenance supervisors, leaders and op-
erators will review this form regularly for
faults that are overdue to be fixed.

7. Do not list faults that are on a DA
Form 2407 for repair.

8. More space or lines under column d
may be used for the name of the person picking
up parts, listing action taken, etc.

9. When the fault is corrected, the per-
son doing the work enters the calendar date in
column d.

(k) INITIAL WHEN CORRECTED e. The
commander or the commander’s designated rep-
resentative initials when the entry is made.
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NOTE
For quality control, a qualified second per-
son will check work done on circled X status
symbol fauits. When that is done, the person
doing the work initials the status symbol.
The inspector initials in column d.

e. Disposition.

(1) The DA Form 2404 listing faults found
during the performance of operator PMCS will
be given to the supervisor so that he or she may
take the appropriate action. This DA Form 2404,
under all circumstances, will be filed in the
equipment owner’s section until reviewed by
maintenance personnel performing unit level
scheduled services or for a period not to exceed
1 year. Before filing, all information should be
transcribed to the proper forms.

(a) Faults requiring repair by support
maintenance must be placed on a DA Form 2407.

(b) Faults that cannot be repaired until
parts are received are placed on a separate DA
Form 2404 for deferred maintenance.

(2) When the DA Form 2404 carries an NMC
deficiency, keep the form until the deficiency has
been fixed and the equipment becomes FMC. This
includes the DA Form 2404 on equipment sent
to support maintenance on a DA Form 2407. The
NMC time will be recorded on the DD Form 314
by the unit medical equipment maintenance per-
sonnel.

(3) Keep the DA Form 2404 that shows the
performance of scheduled services on equip-
ment not requiring the use of a DA Form 2409
or DD Form 314. This DA Form 2404 may be
destroyed after the performance of the next
scheduled service and the transfer of any un-
corrected faults to the new DA Form 2404, if
these uncorrected faults are not already on Def
Maint DA Form 2404.

(4) Dispose of DA Forms 2404 used for
technical inspections as the Army regulation or
publication requiring the inspection directs.

2-4. DA Form 2405 (Maintenance Request
Register)

a. Purpcse. The DA Form 2405 is a record of
all work requests (DA Forms 2407) handled by
a maintenance activity. :

b. Use.

(1) The DA Form 2405 is a support main-
tenance management record.

(2) The DA Form 2405 is a ready source for
answers to questions on maintenance requests.
It also provides information for management
reports, such as backlog status reports, etc.
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(3) The DA Form 2405 will be used at organi-
zational level as a quality control sheet and a
record of maintenance requests sent to support
units.

c. Preparation (completion ~instructions by col-
umn title), =

(1) JOB ORDER NUMBER a: Enter the local
work order number.

(2) QUANTITY AND NOMENCLATURE b:
Enter the total number of items as indicated in
block 16a of DA Form 2407. Enter the nomencla-
ture of the item as indicated in block 3 of DA
Form 2407.

(3) WORK REQUESTED BY c: Enter the
name of the section or point of contact requesting
the work. This information is available from block
la of DA Form 2407.

(4) SERIAL/REGISTRATION NUMBER d: En-
ter the serial number from block 2 of DA Form
2407. If more than one serial or registration
number is listed on DA Form 2407, make separate
entries on the DA Form 2405.

(6) BRIEF DESCRIPTION OF WORK e:
Briefly describe the work to be accomplished (for
example, repair, inspect, overhaul, ete.).

(6) DATE JOB ORDER RECEIVED f: Enter
the Julian date that you received the maintenance
request.

(7) STARTED g: Enter the Julian date that
you started the required action.

(8) FINISHED h: Enter the Julian date that
you completed the required action.

(9) MAN-HOURS i: Enter the total number of
man-hours required to complete the necessary
action. This information is included in block 20(g)
of DA Form 2407.

(10) LABOR j: Leave blank.

(11) PARTS k: Enter the total cost of parts
used to complete the required action.

(12) TOTAL COST OF JOB l: Leave blank.

d. Disposition.

(1) The DA Form 2405 will be kept for 6
months after the date of the last entry in column
h. Then, destroy the form.

(2) Move the open document numbers to a new
register and close out the DA Form 2405 on a
calendar- or fixed-year basis.

2-5. DA Forms 2407 and 2407-1 (Maintenance
Request and Maintenance Request—Con-
tinuation Sheet)

a. Purpose. The DA Form 2407 serves primarily
as a means of requesting maintenance support
from higher level maintenance activities. It is also
a source of information for all levels of mainte-
nance management.
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b. Use. The DA Form 2407 is used by all levels
of maintenance management and activities requir-
ing their services. It is used to—

(1) Request organizational mainienznce ser-
vice at unit level. ]

(2) Request maintenance services from higher
level support activities.

(3) Report warranty claims actions.

(4) Request and report the application of modi-
fication work orders.

(5) Record work accomplished and repair parts
used, except common hardware and bulk material.

(6) Request repair of components, assemblies,
and subassemblies in the Direct Exchange Pro-
gram.

(7) Report ‘“onsite” or “repair and return tol
user’” actions.

c. Preparation. There are several reasons for
preparing the DA Form 2407. Items (a) through
(aa) of (1) below will be the same for all uses.

(1) Request support maintenance.

(a) PAGE NO.: Enter the sequential page
number of the page you are preparing.

(b) NO. OF PAGES: Enter the total number
of pages in the request,.

(¢0 WORK ORDER NUMBER: Enter the
local work order number if one has been assigned.

(d) WESDC: Enter the end item code (EIC) if
the item is reported under AR 700-138. You will
find EICs listed in appendix B of AR 700-138 with
the reportable item. The EIC has replaced the
WESDC. If there is no EIC, leave this item blank.

(e) ORG. PD: Enter the priority designator
for the request.

(f) PD AUTHENTICATION: The commander
or the commander’s representative must sign all
01 through 10 priority requests. This signature
serves to approve the use of the particular PD. (If
the PD comes from an already signed DA Form
2407, leave this space blank.)

(&) WORK REQUEST. Place a mark in the
appropriate box.

(h) 1a ORGANIZATION: Enter the name of
the unit requesting the maintenance.

(i) 1b LOCATION: Enter the location of the
unit listed in la. Units that are positioned over-
seas will enter the APO only.

() 1c UNIT IDENTIFICATION CODE: En-
ter the DODAAC of the unit listed 1n 1a.

(k) 2 SERIAL NO.: Enter thz serial number
of the equipment. (If the equipment has more than
one serial number or if the form is used for more
than one item, leave this space blank.)

() 3 NOUN NOMENCLATURE: Enter the
noun abbreviation of the equipment.

(m) 4 LINE NO: Enter the LIN when the]
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equipment is reported under AR 700-138. Qther-
wise, leave blank.

(r) 5 MODEL: Enter the item’s model num-
ber.

(0) 6 NATIONAL STOCK NUMBER: Enter
the NSN of the item listed in block 3. (If the form
covers items with different NSNs, leave this block
blank.)

(p) 7 MAINTENANCE ACTIVITY: Enter
the name of the supporting activity.

(¢) 7a LEVEL: Enter the symbol, from the
list below, of the maintenance level of the unit
that will be accomplishing the repair.

O—Unit

F—Intermediate direct support
H—Intermediate general support
D—Depot

(r) 8 UTILIZATION: Enter the utilization
code that applies to your unit and equipment.
(Refer to app B. table B-1.)

(s) 9 MCSR ITEM: Enter the letter Y for yes
if the item is reported (materiel condition status
reportable) on DA Form 2406. If the item is not
reportable, leave this block blank.

() 9 ERC: Enter the equipment readiness
code that applies to the item as listed in the table
of organization and equipment. (Not all items will
have an ERC.)

(z) 9b PACING ITEM: Leave blank (local
option).

(v) 10 HOURS: Leave blank (local option).

(w) 11 MILES: Leave blank (local option).

(x) 12 ROUNDS: Leave blank (local option).

(y) 13 STARTS: Leave blank (local option).

(2) 14 FAILURE DETECTED DURING:
Place a check in the appropriate box. If no failure
occurred, leave this entire item blank.

(aa) 15 FIRST INDICATION OF TROUBLE:
Place a check in the appropriate box.

(adb) 16 DESCRIBE DEFICIENCIES OR
SYMPTOMS: Briefly describe the fault or symp-
tom that was listed on the DA Form 2404. When
the form is used to request maintenance on more
than one item, list the number of items and their
serial numbers. If they are like items with differ-
ent NSNs, list the NSNs in this block. (Equipment
reported on DA Form 2406 must have separate
forms.) When the form is for components or assem-
blies with a recoverability code of A, D, F, H, L, O,
or Z give the end item NSN. Enter the NSN on
the last line of block 16. Recoverability codes (RCs)
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are located in the RC code column on the Army
Master Data File (AMDF), or as part of the item’s
source, maintenance, and recoverability (SMR)
code in the parts manual. If more space is needed,
use DA Form 2407-1 to coatinue.

(ac) 16a REMARKS:

I. The owning unit will put its point of
contact telephone number in this block.

2. If the fault makes DA Form 2406
reportable equipment or systems NMC, print NMC
in the right corner.

3. Support maintenance uses this block to
note any items listed, but not received: note the
status of equipment. NMCM and NMCS time for
items reportable on the DA Form 2406 will be
noted here. Components and subsystems or report-
able items will also have NMC time noted. Sup-
port will show starting and stopping davs for both
NMCM and NMCS.

4. When the item in block 3 needs
“onsite” or ‘‘deferred” repairs, support will note
that action here. One of the following entries will
be made for onsite or deferred work:

* MAINTENANCE REQUEST RE-
CEIVED ON (date).

* ONSITE REPAIR SCHEDULED FOR
(date).

e OWNER TO RETURN ITEM
(date) FOR REPAIR.

5. Block 24 will be filled in by support
only when e onsite repair is started or the
deferred item 1s brought back to support.

6. The unit commander or his or her
designated representative will note the time and
date support was told onsite repair was needed on
an NMC item. NMCM time will be based on this
date and time.

7. The receipt copy will be sent to the
support unit. The owning unit keeps all other
copies until on-site repair is started or the deferred
item is taken back to support.

8. Enter the name of the manufacturer
and the quantity of the item submitted.

(ad) 23 SUBMITTED BY/JULIAN DATE:
The person submitting the DA Form 2407 signs in
this block and enters the Julian date.

(ae) 24 RECEIVED BY/JULIAN DATE: The
person receiving the request signs in this block
and enters the Julian date.

(2) Work accomplished by support mainte-
nance. The unit performing the work will check
the entries in SECTION I and fill in SEC-

ON




TION II.

(a) 16 DESCRIBE DEFICIENCIES OR
SYMPTOMS: (Previously filled in.)

(b) 16a REMARKS:

1. Use this block to note any items listed,
but not received, and show the status of equip-
ment. NMCM and NMCS time for items report-
able on the DA Form 2406 will be noted here.
Components and subsystems of reportable items
will also have NMC time noted. Show starting
and stopping days for both NMCM and NMCS.
You do not need this information if you are un-
der an automated system that collects NMC time
for you.

2. When the item in block 3 needs “on-
site” or “deferred” repairs, explain that. One of
the following entries will be made for onsite or
deferred work:

e MAINTENANCE REQUEST RECEIVED
ON (date).

e ONSITE REPAIR SCHEDULED FOR
(date).

¢ OWNER TO RETURN ITEM ON (date)
FOR REPAIR.

NOTE
Block 24 will be filled in only when the onsite
repair is started or the deferred item is
brought back.

(c) 17Ta REPAIR ORGANIZATION/AC-
TIVITY: Enter the designation of the unit or
activity doing the work.

(d) 17Tb LOCATION: Enter the location of
the unit or activity doing the work.

(e) 17c UNIT IDENT CODE: Enter the
DODAAC of the organization listed in 17a.

(f) 18 TYPE ORGANIZATION/ACTIV-
ITY ACCOMPLISHING WORK: Place a mark iz
the appropriate block.

(g) 19 AMS ACCOUNT CODE: Leave
blank.

(h) 20a ACT CODE: Leave blank.

(i) 20b FAILURE CODE: Leave blank.

(j) 20c COMPONENT/PART NOUN, SVC
OR MWO NO.:

1. Indicate the parts, components, as-
semblies or other itcms you replaced or re-
paired. (Common hardware and bulk material
like nuts, bolts, paint, atc., will be listed only as
locally required.)

2. If the work being done is required by
a TB, enter the TB number.

3. If more space is required, use DA Form
2407-1.

(k) 20g MAN-HOURS: Enter the number
of man-hours, in hours and tenths, required to
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accomplish the task.

(1) 20h NATIONAL STOCK NUMBER:
Enter the NSN or part number for each part,
component or assembly in column 20c. Leave
plank for adjustment or when NSNs or part
numbers cannot be identified.

(m) 20i PART SOURCE CODE: Place a
mark in this column only if the part came from
cannibalization.

(n) 20j QTY: Enter the total number of
parts required to accomplish the task.

(o) 20k PARTS COST: Enter the cost of
each part.

(p) 201 TOTAL MAN-HOURS: Enter the
total number of man-hours required in hours
and tenths.

(g) 20m TOTAL MAN-HOURS COST:
Leave blank (local option).

(r) 20n TOTAL PARTS COST: Enter the
total cost of all parts installed.

(s) 21 DELAY: Place a mark in the ap-
propriate box. If no delay occured, leave blank.

(t) 22 DATA TRANSCRIBED: Place a
mark in this box only when the information has
been transferred to another form.

(u) 23 SUBMITTED BY/JULIAN DATE:
Previously entered.

(v) 24 RECEIVED BY/JULIAN DATE:
The person receiving the request signs this block
and enters the Julian date.

(w) 25 WORK STARTED BY/JULIAN
DATE: The person starting the job signs this
block and enters the Julian date.

(x) 26 INSPECTED BY/JULIAN DATE:
The person inspecting the work signs this block
and enters the Julian date,

(y) 271 ACCEPTED BY/JULIAN DATE:
The person accepting the equipment for the
owner signs this block and enters the Julian date.

(z) 28 DISPOSITION: Place a mark in the
appropriate box.

(3) Request or report an MWO.

(a) 16 DESCRIBE DEFICIENCIES OR
SYMPTOMS:

1. Enter the MWO numbers. If more than
one MWO is listed, make sure all the MWOs ap-
ply to each component or end item covered by
the form.

2. Give the serial nzumber of each com-
ponent or end item you bave that need these
MWOs. If you need more room, use DA Form
2407-1.

3. When you are asking to have MWOs
applied to components, list the component’s end
item NSN. If you do not know the end item NSN,
print UNK.
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Figure 2-6. DA Form 2407, Maintenance Request, All Copies.
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Figure 2-7. DA Form 2407, Maintenance Request, Support Maintenance Copy.
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4. Items and components of items cannot
be combined on one form. Make out a separate DA
form 2407 for those needing MWOs.

(b) 16a REMARKS:

1. The owning unit wiil put their tele-
phone number in this block.

2. Support maintenance uses this block to
note any items listed, but not received, and to note
the status of equipment. NMCM and NMCS time
for items reportable on the DA Form 2406 will be
noted here. Components and subsystems of report-
able items will also have NMC time noted. Sup-
port will show starting and stopping days for both
NMCM and NMCS.

3. List the procurement request order
number (PRON). The fiscal station number, Prod-
uct Improvement Program number (PIP), and Ma-
teriel Fielding Plan (MFP) identification number
when they apply.

4. Enter the name of the manufacturer
and the quantity of the item submitted.

(c) SUBMITTED BY/JULIAN DATE: The
person submitting the DA Form 2407 signs in this
block and enters the Julian date.

(d) RECEIVED BY/JULIAN DATE: The
person receiving the request signs in this block
and enters the Julian date.

(4) Warranty claim actions. Warranty claims
actions for other than locally purchased and non-
standard medical equipment will be reported to
USAMMA, ATTN: SGMMA-M, Frederick, MD
21701-5001 on DA Form 2407 with the informa-
tion listed below.

16 DESCRIBE DEFICIENCIES OR
SYMPTOMS. . .:

(I) Manufacturers name, address, and
telephone number if available.

(2) All technical specifications.

(3) Date manufactured and put in service.

(4) Defense Logistics Agency (DLA) con-
tract number.

(5) Cause of performance failure.

d. Disposition.

(1) Receipt copy (No. 1). Destroy when the
equipment is returned to the unit.

(2) NMP copy (No. 2). Handle as directed by
the local command except for entries on those
items designated for the Field Performance Plan
(SB 8-75-series). For those items, forward the copy
to Commander, USAMMA, ATTN: SGMMA-M,
Frederick, MD 21701-50C1.

(3) Control copy (No. 3). Handle as directed by
the local command.

(4) Organization copy (No. 4). The unit re-
questing the maintenance keeps this copy for 90
days after the equipment is repaired. For items
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under a DA approved sampling plan, hold this
copy as directed by the plan. The unit may keep
the DA Form 2407 showing services: that is,
calibration and lead or proof test, until the next
service is perfermed.

(5) File copy (No. 5). The maintenance activity
keeps this copy for 90 days after the equipment is
repaired and returned to the user. The data from
this copy must be transcribed to DA Form 2409 for
those items of equipment requiring an equipment
maintenance history.

2-6. DA Form 2409 (Equipment Maintenance
Log (Consolidated))

a. Purpose. DA Form 2409 gives a maintenance
history of an item of equipment.

b. Use. The DA Form 2409 will be used—

(1) As an equipment log.

(2) As a record of safety recall information.

(3) When local or command procedures require
tracking of maintenance costs.

(4) When other forms are required on an item
of equipment in addition to the DA Form 2409, do
not complete the DA Form 2409 section that
duplicates the other records. For example, do not
complete SECTION B where DD Form 314 is
required.

(5) When a repair cost is required, the
DA Form 2409 will be used. Only SECTION
A and SECTION C will be completed on those
items.

c. Special Instructions. Support maintenance
will inform the owning unit of component hours
added during maintenance and of any hours on
replaced or new components.

d. Preparation. (Completion instructions by
block title.)

(1) SECTION A—GENERAL.

(@) STOCK NUMBER: Enter the NSN of
the item.

() MODEL NUMBER: Enter the model
number of the item. If the item has no model
number, enter NONE in this block.

(c) SERIAL NUMBER: Enter the serial
number of the item.

(d) LOCATION: Enter the actual location
of the equipment (pencil entry).

() FREQUENCY OF MAINTENANCE IN-
SPECTION: Enter the type of frequency (interval)
of the maintenance inspection: Weekly, monthly, -
semiannually, ete.

(» NOMENCLATURE: Futer the noun.

() EXPECTED USEFUL LIFE: When you
know it, enter the expected useful life of the
equipment. If you do not know the expected life,
put UNK in this block.



TB 38-750-2

th) EXPECTED DATE OF RETIREMENT: to be taken out of service. You will get this
Enter the calendar date the item is expected date by adding the life expectancy in block
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7 to the “put in service” date in block 11. If you
do not have this information, put UNK in this
block.

(i) TECHNICAL REFERENCES: Enter
the number of the organizational level technical
publication on the item. If there are no technical
references available, list the manufacturer’s lit-
erature.

(j) MANUFACTURER: Enter the name
of the manufacturer of the item. If you do not
know, put UNK in this block.

(k) DATE PUT IN SVC: Enter the cal-
endar date the item was accepted into the Army
inventory. If you do not know, estimate. Put EST
before the estimated date (EST June 1977 for
example).

(1) UNIT COST: Enter the cost of the item
at the time the DA Form 2409 was initiated. If
you have no other cost, use the price on the
AMDEF.

(2) SECTION B—MAINTENANCE IN-
SPECTION RECORD.

(a) DATE: Enter the day, month, and year
the scheduled maintenance inspection or service
was done.

(b) INITIAL: The person doing the in-
spection, test, or service initials.

(c) REMARKS: Enter the results of the
test, inspection, or service. Normally the word
SERVICE is enough. When support units work
on the equipment, put the job order number in
this column.

(3) SECTON C—REPAIR AND COST REC-
ORD.

(a) DATE a: Enter the calendar date the
repair work was finished. For safety recall, put
the date the recall work was done.

(b) WORK ORDER NO. b.

1. Enter the maintenance request or
work order number if one was used.

2. For safety recalls, enter the recall
number.

(c) NATURE OF REPAIR c.
1. Briefly describe the repair work.
2. For safety recalls, describe the recall
action.

(d) MAN-HOURS d: Enter the total man-
hours used in the work. Round to the nearest
tenth of an hour.

(e) COST:

1. PARTS e: Enter the cost of the parts
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used. Do not include cost of common hardware,

items you get from the cannibalization point,
etc.

2. LABOR b: Leave blank.
3. TOTAL g: Leave blank.

(4) SECTION D—MODIFICATION REC-
ORD.

(a) MODIFICATIONS REQUIRED: En-
ter all required MWOs that apply to the equip-
ment no matter what level of maintenance will
do the work.

(b) MWO NO. a: Enter the MWO number.

(c) DATE OF MWO b: Enter the date of
the MWO.

(d) PRIORITY c: Enter the letter U for
Urgent, L for Limited Urgent and N for Normal.
The MWO will tell you which one applies for that
specific MWO.

(e) ECH d: Enter the category of main-
tenance that will do the work: O, F, H, or D.

(f) MWO TITLE OR KIT NUMBER(S) e:
Enter the MWO kit number.

(g) DATE MWO APPLIED f: Enter, in
pencil, the date the MWO is to be applied.

(h) MODIFICATIONS COMPLETED: The
unit that applies the MWO completes columns f
through i.

(i) DATE MWO APPLIED f: Erase the
pencil date. Enter, in ink, the day, month, and
year the MWO was applied.

(j)) MAN-HOURS g: Enter the man-hours
used to apply the MWO.

(k) ORGANIZATION APPLYING MWO
h: Enter the name of the unit that applies the
MWO.

(1) SIGNATURE i: The person who con-
firms the MWO signs his or her name and rank.

e. Disposition.

(1) Six months after the date of the last
entry in SECTIONS B or C, throw out the DA
Form 2409. For local use, this form may be kept
1 year after the date of the last entry in SEC-
TION B or C.

(2) Transcribe the following information
to a new DA Form 2409.

(a) SECTION A. All entries.

(b) SECTION C. Put the date in column
a and the word CONSOLIDATED in column c.
Carry the totals from ttie old form’s columns d
and e to the new form.

(c¢) SECTION D. All entries.
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Section II. VERIFICATION AND TEST RECORDS OR FORMS

2-7. General

This section containg Instructions on the use of forms
that are necessary for verification and certification of
medical equipment. It also includes instruections for
forms covering electrical leakage measurements and
inspection records.

2-8. DA Form 5621-R (Leakage Current

Measurements, General)

. Purpose. The DA Form 5621-R provides a record
of electrical leakage current measurements for gen-
eral medical equipment.

h. Use. The DA Form 5621-R will be used to record
current leakage measurements taken on medical
equipment when the equipment fails the electriecal
safety test.

¢. Preparation. \Completion instructions by block
title.) Entries will be legibly made with a blue. blue-
black. or black ballpoint pen or indelible pencil. Felt-
tip pens. pencils, or grease pencils will not be used.
DA Form 5621-R will be locally reproduced on 8%- by
11-inch paper. A copy for local reproduction is at the
back of this bulletin.

(1) AREA/LOCATIONS. Enter the area, sec-
tion. department and room and building number
where the equipment is located.

(2) DATE. Enter the date current leakage meas-
urements were accomplisned.

(3) HOSPITAL. Enter the unit or activity.

(4) INSPECTED BY. Enter the technician’s
name and code,

(3) TYPE. Leave blank.

(6) RESULTS. Annotate whether the equipment
measurements are within maximum limits identitied.

(T) INDEX NUMBER. Leave blank (local op-
tion).

(8) NOMENCLATURE: MODEL NUMBER.
List equipment nomenclature and model number.

(9) TEST [—RESISTANCE (m Q). Measure and
record ground resistance from the grounding pin of
the plug to the equipment’s grounding test point or to
its chassis.

(10) TEST II—CURRENT (pA). GROUNDED
NORMAL: Measure and record leakage current with
equipment in the ON and OFF mode.

(11) GROUND LIFTED—POLARITY: NOR-
MAL; REVERSED. Measure and record leakage cur-
rent on equipment in the GROUND LIFTED: NOR-
MAL and REVERSED polarity mode.
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d. Dispasition. The DA Form 5621-R with notad
deficiencies will be attached to the number 5 copy of
the DA Form 2407 requesting corrective action. The
attached DA Form 5621-R will be disposed of in ac-
cordance with the disposition instruetions of the num-
ber 5 copy of the DA Form 2407.

2-9. DA Form 5622-R (Leakage Current

Measurements, EKG)

a. Purpose. The DA Form 5622-R provides a record
of electrical leakage current measurements for
electrocardiographs and electrocardiographic moni-
tors.

b. Use. The DA Form 5622-R will be used—

(1) To record current leakage measurements
taken on equipment located within medical treatment
facilities.

(2) By all medical maintenance activities.

¢. Preparation. (Completion instructions by block
title).

(1) DA Form 5622-R will be completed when defi-
ciencies are detected by the person performing electri-
cal safety leakage tests. Entries will be legibly made
with a blue or blue-black ball-point pen or indelible
pencil. Felt-tip pens, pencils. or grease pencils will not
be used. DA Form 5622-R will be locally reproduced
on 8'%- by 11-inch paper. A copy for local reproduction
is located at the back of this bulletin.

(2) AREA/LOCATION. Enter area, section, de-
partment, and room and building number where
equipment is located.

(3) INSPECTION DATE. Enter data current
leakage measurements were accomplished.

(4) HOSPITAL. Enter unit or activity.

(5) MODEL. Enter equipment model number.

(6) SERIAL NUMBER. Enter equipment serial
number.

() INDEX NUMBER. Leave blank (local op-
tion).

(8) PERSON PERFORMING TEST. Print legi-
bly the technician’s name conducting the test.

(9) INSTRUMENT MANUFACTURER. Enter
the manufacturer of the equipment being tested.

(10) TYPE. Leave blank.

(11) TEST I. Measure and record current leakage
from an exposed conductive surface of the equipment
chassis with the equipment ON/OFF switch in both
the ON and OFF positions
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in the GROUNDED and GROUND LIFTED modes.

(12) TEST 11. Measure and record leakage cur-
rent between all patient electrodes (connected to-
gether in comrion) and electrical ground with equip-
ment in the ON position GROUNDED and GROUND
LIFTED (normal and reversed) modes.

(13) TEST III. Measure the leakage current be-
tween each patient electrode (individually) and electri-
cal ground with equipment in the ON position
GROUNDED and GROUND LIFTED (normal and
reverse) modes.

(14) TEST IV. Measure and record the leakage
current between all combinations of patient electrodes
with equipment in the ON position. For electrocardio-
graphs and electrocardiographic monitors only, the
phrase “between all combinations of patient
electrodes” is interpreted to mean “between right arm
and right leg, between left arm and right leg, and
right arm and left arm electrodes, while the unit is in
the Lead I or normal measuring mode.” This test does
not apply to equipment not having patient electrodes.

(15) TEST V. Measure and record leakage cur-
rent through all patient electrodes as shown with the
equipment switch in the ON position. This test does
not apply to equipment without patient electrodes.

(16) TEST VI. Measure and record the resistance
from the ground pin of the power plug to any exposed
conductive surface of the equipment being evaluated.

(17) REMARKS. Self explanatory.

(18) TEST RESULTS. Enter a check mark in-
dicating if the test was SATISFACTORY or if AC-
TION NEEDED.

d. Disposition. The DA Form 5622-R with deficien-
cies noted will be attached to the number 5 copy of the
DA Form 2407 requesting corrective action. The at-
tached DA Form 5622-R will be disposed of in accord-
ance with the disposition instructions of the number 5
copy of the DA Form 2407.

2-10. DA Label 175 (Defibrillator Energy Output
Certification).

a. Purpose. The Defibrillator Energy Output Cer-
tification label provides a record for the certification of
energy output.

b. Use. DA Label 175 will be used by medical units
for documenting energy output on all defibrillators.

¢. Prenaration. (Completion instructions by column
title.)

(1) DA Label 175 will be prepared by the person
performing the output certification.

(2) INDICATED ENERGY OR CONTROL
SETTING. Enter the energy level selected on the de-
fibrillator control setting.

(3) ENERGY DELIVERED TO A 50 OHM
LOAD. Measure and record delivered entry levels in

joules IWATT-SECONDS)
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adjacent to the corre-
sponding control setting in item (2) above.

NOTE
Repeat items (2) and (3) for all output levels indi-
cated on the defibrillator control.

(4) DATES. Enter the date of CERTIFICA-
TION and the EXPIRATION date.

(5) INSPECTOR. Record legibly, the name of the
person performing output certification.

d. Disposition. Affix DA Label 175 as close as possi-
ble to the control panel on the defibrillator. When the
label cannot be affixed to equipment because the item
is too small or because its intended use prohibits the
label. one of the following methods will suffice:

(1) Maintain a log book in the immediate vicinity
which contains the applicable label for the medical
item.

(T8 38-750-2)

DEFIBRILLATOR ENERGY
OUTPUT CERTIFICATION

INDICATED ENERGY | ENERGY DELIVERED
ORCONTROLSETTING | TO A BO OHM LOAD
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INSPECTOR I
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B Figure 2-12. DA Label 175,
De*ibrillator Energy Output Certification.

(2) Affix the label to a tag which, in turn, is fas-
tened to the medical item.

(8) Affix the label to the outside lid of the case.
Labels previously affixed to the equipment will be
voided, removed, and destroyed, or new labels will be
placed over the old labels.
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=-11. DA Form 5624-R (DC Defibrillator

[nspection Record)

« Prrpose. The DA Form 5624-R provides a record
“r the certifeation of energy output and performance
mspection tor defibrillators.

fi. Use. DA Form 5624-R will be used for document-
me energy output and defibrillator perrormance in-
spection.

¢. Preparation. Capital letters indicate the title of
appropriate blocks on this form. When performing
tests and inspections, follow instructions as per equip-
ment item technical manual or manufacturer's litera-
ture. DA Form 5624-R will be locally reproduced on
8- by 1l-inch paper. A copy for local reproduction is
located at the back of this bulletin.

(1) Heading: This section will be completed by
placing an X" in the appropriate block when the in-
spection and performance testing have been com-
pleted. Enter LOCATION, SERIAL NUMBER. [N-
DEX NO. material management control number
MMCN. DATE OF INSPECTION. MANUFAC-
TURER. MODEL. WORK ORDER NUMBER, and
NEXT INSPECTION DUE DATE.

(2) Visual Inspection. Visually inspect items
listed. If no action is required. place an “X" or “1»#" in
the OK column. If action is required. annotate action
needed in the column provided. When required action
has been taken. enter the date and initials in the AC-
TION TAKEN column.

(3) Operation.

(a) 9A through C. Measure and record the leak-
age current to chassis in the equipment’s ON and OFF
positions. Circle unacceptable values. If no action is
required. place an “X" or “»#” in the OK column. If ge-
tion is required. annotate action needed in the column
provided. When required action has been taken. enter
the date and initials in the ACTION TAKEXN column.

(h) 10A through C. Measure and record leakage
current to paddles in the equipment’s ON and OFF
positions. Circle unacceptable values. If no action is
required. place an “X” or “4#” in the OK column. If ac-
tion is required. annotate ACTION NEEDED in the
column provided. When required action has heen
taken. enter the date and initials in the ACTION
TAKEN column.

(¢) 11 OUTPUT ENERGY (WATT-SEC-
ONDS). List defibrillation energy CONTROL SET-
TING. Record energy output indicated on the de-
fibrillator and record ENERGY DELIVERED
measured at each control setting in the columns
provided. Record PREVIOUS VALUE measured
from a prior performance test and record the change
in output. If no action is required, place an “X” or “4=”"
in the OK column. If action is required, annotate AC-
TION NEEDED in the column provided. When re-
quired action has been taken, enter date and initials in
the ACTION TAKEN column.
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(d) 12 CHARGING TIME TO MAXIMUM
ENERGY SETTING. Measure and record charging
time to the maximum energy setting. Record the pre-
vious value from a prior performance inspe.ceion. If no
action is required, place an “X” or “»" in the OK col-
umn. If action is required, annotate the ACTION
NEEDED in the column provided. When required ac-
tion has been taken, enter the date and Initials in the
ACTION TAKEN column.

(¢) 13 INTERNAL DISCHARGE OF
STORED ENERGY. Charge the defibrillator to its
maximum energy level. Test and verify discharge of
stored energy through internal discharge circuitry. If
no action is required, place an “X” or “4#” in the OK
column. If action is required. annotate the ACTION
NEEDED in the column provided. When required ac-
tion has been taken. enter the date and initials in the
ACTION TAKEN column.

(f) 14 ENERGY DELIVERED AFTER 1]
MINUTE. Set the defibrillator control setting to
MAXIMUM SETTING and charge. Measure and re-
cord the maximum energy delivered after a 1 minute
storage. If no action is required, place an *“X” in the
OK column. If action is required, annotate the AC-
TION NEEDED in the column provided. When re-
quired action has been taken. enter the date and ini-
tials in the ACTION TAKEN column.

(9) 15 OUTPUT OF TENTH REPEATED
DISCHARGE. Charge and discharge the defibrillator
at MAXIMUM SETTING 10 times. Measure and re-
cord the energy output of the 10th repeated discharge.
If no action is required. place an “X” in the OK col-
umn. If action is required, annotate the ACTION
NEEDED in the column provided. When required ac-
tion has been taken, enter the date and initials in the
ACTION TAKEN column.

(h) 16 SYNCHRONIZER OPERATION. Test
and verify synchronizer operation. If no action is re-
quired, place an “X” in the OK column. If action is re-
quired, annotate the ACTION NEEDED in the col-
umn provided. When required action has been taken,
enter the date and initials in the ACTION TAKEN
column.

(1) 17 OTHER FEATURES (Specify). Inspect:
verify operational test of optional features not listed.
If no action is requized, place an “X” in the OK col-
umn. If action is required, annotate the ACTION
NEEDTD in the column provided. When required ac-
tion has been taken, enter the date and initials in the
ACTIC! TAKEN column.

(4) CERTIFICATION. After energy output levels
have been verified and inspection indicates no action
needed, DA Label 175 will be completed and affixed to
the defibrillator. Enter an “X” in the block “DA LA-
BEL 175 REPLACED.”
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Figure 2-13. DA Form 5624-R. DC Defibrillator Inspection Record (Front).
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Figure =14 DA Form 5624-R. DC Defibrillator Inspection Record (Back:).
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(a) COMMENTS AND DESCRIPTION OF
DEFICIENCIES. Annotate any additional com-
ments or continuations of deficiencies previously
listed. (Refer to item numbers.)

(0) *NSPECTED BY. Type or print the
name legibly of the technician conducting the
inspection.

(¢c) SIGNATURE. The technician's signa-
ture who performed the inspection.

d. Disposition.

(1) If no deficiencies are noted, the DA Form
5624-R will be maintained on file pending the
next certification of performance inspection. DA
Form 5624-R will be locally reproduced on 8%- by
11-inch paper. A copy for local reproduction pur-
poses is located at the back of this bulletin.

(2) If deficiencies are noted, the DA Form
5624-R will be attached to the number 5 copy of
the DA Form 2407 requesting corrective action.
The attached DA Form 5624-R will be disposed of
in accordance with the disposition instructions of
the number 5 copy of the DA Form 2407.

2-12. DD Form 2163 (Medical Equipment Veri-
fication/Certification)

a. Purpose. The DD Form 2163 label will be
affixed to all items of biomedical equipment re-
quiring verification or certification to—

(1) Certifiy that the equipment has been veri-
fied or certified to the required accuracy.

(2) Indicate the date the equipment was veri-
fied or certified and when the next verification or
certification is scheduled.

(3) Identify the facility that provided verifica-
tion or certification services and the individual
who performed this action.

(4) List six consecutive certification or verifi-
cation actions before replacement is required.

b. Use. DD Form 2163 is to be used only by
DOD medical activities and distribution will be
limited to these activities. This label will be used
by all medical activities.

c. Preparation. The person who performs the
verification or certification action will complete
the label (DD Form 2163) as indicated below.
Entries will be legibly made with a blue, blue-
black, or black ballpoint pen, or indelible pencil.
Felt-tip pencils and pens or grease pencils will not
be used. Completion instructions are by block title.

(1) 1 ID NUMBER. Enter the ID number of
the equipment when assigned by command direc-
tive.

(2) 2 MODEL NO. Enter the model number of
the equipment as assigned by the manufacturer. If
none is available, use the locally assigned model
number.
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(8) 3 SERIAL NO. Enter the serial number
assigned to the equipment by the manufacturer. If
none is available, use the locally assigned serial
number,

(4) 4 AUTHGRITY. Enter the authority on-
thorizing the verification or certification; that is,
JCAHO requirements, 21 CFR requirements, or
American Society of Pathologists requirements.

(5) 5 LEVEL. Enter the proper verification or
certification level code as shown below.

(a) Code D (depot). Verification or certifica-
tion performed by medical depot personnel.

(b) Code I (maintenance). Verification or cer-
tification performed by in-house medical mainte-
nance personnel.

(6) Block 6. Enter verification or certification
frequency code as follows:

(@) Code M. Identifies an item requiring
30-day verification or certification.

(b) Code Q. ldentifies an item requiring
90-day verification or certification.

(¢) Code S. Identifies an item requiring 180-
day verification or certification.

(d) Code A. Identifies an item requiring
360-day verification or certification.

(7) UIC. Enter the UIC of the activity provid-
ing the verification or certification service or the
Federal Supply Code for Manufacturers (FSCM)
number when the manufacturer service is provided
by a commercial source.

(8) CERTIFIED BY. Enter the initials of the
person performing the verification or certification
procedure.

(9) DATE COMPLETE. Enter the calendar
date on which the verification or certification was
completed.

(10) DATE DUE. Enter the calendar date on
which the next verification or certification proce-
dure is due.

d. Disposition. The label (DD Form 2163) will,
when possible, be affixed to the front of the
calibrated instrument or in a conspicuous place
when there is no surface that can be considered
the front. When the label cannot be affixed to
equipment because the item is too small or be-
cause its intended use prohibits the label, one of
the following methods will suffice:

(1) Maintain a log book in the immediate
vicinity which contains the applicable label for the
medical item. 3

(2) Affix the label to a tag which, in turn, is
fastened to the medical item.

(3) Affix the label to the outside lid of the
case. (This applies to medical instruments and
devices routinely kept in individual cases.) Labels
previously affixed to the equipment will be voided,

Change 3 2-27
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removed, and destroyed. or new labels will be
placed over the old labels.

MEDICAL EQUIPMENT VERIFICATION/CERTIFICATION

| LD NUMBER 1. MODEL NO. 1. SERMIAL MO,

7546 04 22
Mtfo DF‘“ 5 e vt|. 5. ruxutm:v

CERT!- | DATE | DATE CERTI- | DATE| DATE
VI€ lyigp oy (comeL | pue | V'S |rigp evlcomm| buc

220 T¢C 9849465

coromannn veve G AMPLE

Figure 2-15. DD Form 2163, Medical Equipment
Verification/Certification Label

2-13. DD Form 2164 (X-ray Verification/Certi-
fication Worksheet)

a. Purpose. The DD Form 2164 provides a
record of x-ray verification. certification, and cor-
rective action taken to assure compliance.

b. Use. DD Form 2164 will be used to record
action taken in conjunction with verification and
certification of x-ray systems.

c. Preparation. One copy of the DD Form 2164
will be completed by the person performing the
verification and certification for each x-ray system.
Spaces not requiring entries due to the configura-
tion or type of the equipment will be annotated as
“not applicable” or N/A. Entries will be legibly
made with a blue or blue-black ballpoint pen or
indelible pencil. Felt-tip pens and pencils or grease
pencils will not be used.

(1) Heading. Enter the name and LOCATION
of the unit or activity, building and room number
where the system is located, work order number,
DATE AND TIME OF SERVICE, and the DATE
NEXT SERVICE DUE.

(2) ACTION. Complete by placing an X in the
appropriate block when the service has been com-
pleted.

(3) Section I, EQUIPMENT IDENTIFICA-
TION. Enter the MANUFACTURER, MODEL,
type, style, size, focal spots, or other designation
placed on the components by the manufacturer,
and the SERIAL NUMBER assigned by the manu-
facturer in the space provided.

(4) Section II, VISUAL INSPECTION OF
EQUIPMENT. Visually inspect the items listed. If
no action is needed, place an X in the NOT
REQUIRED column. If action is required, annotate
the TYPE REQUIRED. When the required action
has been performed, indicate so in the ACTION

2-28 Change 3

TAKEN column and enter the INITIAL(s) AND
DATE.

(5) Section III, OPERATIONAL TESTING OF
ZQUIPMENT. Perform operstional checks on
items listed. If no operating problems are found,
place an X in the NOT REQUIRED column. If
action is required, enter the required action in the
TYPE REQUIRED column. When the required
action is completed, indicate so in the ACTION
TAKEN column and enter the initial(s) of the
technician performing the action and the date in
the INITIAL AND DATE column.

(6) Section IV, RADIOGRAPHIC CERTIFI
CATION. Perform the indicated procedures and
enter the results in the spaces provided. Record
line voltage in item 21 (single phase) or item 22
(three phase) as appropriate.

(@) Item 23, TRANSFORMER BALANCE.
This test is performed only on an annual = :sis.

(b) Item 24, EXPOSURE TIMER TEST. In
the TIME SETTING ON CONTROL blocks, enter
the time setting that is indicated on the control. In
the ACTUAL TIME MEASURED blocks, enter the
actual exposure time as measured.

(c) Item 25, KILOVOLTAGE AND MIL-
LIAMPERAGE """REIFICATION. The kilovoltage
(kVp), as indicated on the x-ra; control, is pre-
printed in the top blocks. The milliamperage, as
indicated on the control panel. is to be entered in
the extreme left side of the f-: = only in the blocks
preprinted with MA. The highest mA indicated on
the control panel will be entered in the ..ppermost
block. All other blocks will have the mA indicated
in descending value with the bottom block contain-
ing the lowest mA station that is indicated on the
control panel. The blocks containing the diagonal
lines will be used for recording the actual milliam-
perage and kilovoltage measured for each mA
station and kVp station on the control. In the top
portion of the blocks with diagonal lines, enter the
kilovoltage as measured for each value of kVp that
is indicated. In the bottom portion of the blocks,
enter the mA as measured for each mA station
indicated on the control.

(d) Item 26, PENETROMETER FILM DEN-
SITY. Enter a check in the correct box as to
whether the penetrometer film density is satisfac-
tory or not.

(e) Item 27, RADIOGRAPHIC PHOTO-
TIMER TEST. Iudicate the type of exposure varia-
tion received with a film in the table BUCKY,
CHEST unit, or OTHER phototiming device by
exposing a phantom at 90 kVp, 200 mA with
density controls in DARK (+), NORMAL, LIGHT
(=). Record the actual mA received in the appro-
priate block.

(4



(7) Section V, FLUOROSCOPIC CERTIFICA-
TION. Perform the indicated procedures and enter
the results in the spaces provided.

(8) Remarks. Remarks pertaining to the x-ray
system undergoing verificatiocn or certification can
be made on a separate sheet of paper. Ensure that
item numbers are used to indicate the portion of
the test to which the remark applies.

TB 38-750-2

(9) Inspected by. The person performing the
verification or certification will type or print his or
her name, grade, and organization in this block
and sign the form in the space provided.

d. Disposition. DD Form 2164 will be main-
tained on file (file number 40) for 1 year, pending
completion of the next scheduled verification or
certification services.

Change 3 2-29
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W o #

X-RAY VERIFICATION/CERTIFICATION WORKSHEET ACTION
(Use additional sheet for remarks. identify item by number. ) O reavires X nor requireo O raxen
LOCATION (Include Bujlding and Room Number) DATE AND TIME OF DATE NEXT SERVICE DUE
BLOG qu_a m D SERVICE
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2. CONTROL NO. 2
{Room controi)

1. RADIOGRAPHIC TUBE
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Figure 2-16. DD Form 2164, X-Ray Verification/Certification Worksheet (Front).
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Figure 2-17. DD Form 2164, X-Ray Verification/Certification Worksheet (Reversel.
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APPENDIX A
REFERENCES

Section I. REQUIRED PUBLICATIONS

Army Logistics Readiness and Sustainability.
(Cited in paras 1-8 and 2-5(1Xd) and (m).)
Army Medical Department Supply Information.

(Cited in paras 1-7 and 2-5d(2).)

SECTION II. RELATED PUBLICATIONS

AR 700-138

SB 8-75-series

AR 40-60 Policies and Procedures for the Acquisition of Medical Materiel
AR 40-61 Medical Logistics Policies and Procedures
AR 220-1 Unit Status Reporting
AR 310-25 Dictionary of United States Army Terms (Short title: AD)
AR 310-50 Authorized Abbreviations and Brevity Codes
AR T700-4 Logistic Assistance Program
AR T00-127 Integrated Logistic Support (ILS)
AR 702-7/DLAR  Reporting of Product Quality Deficiencies Across Component Lines (RCS DD-BR&E
4155.24/ (Q)1525)
NAVMATINST
4855.8/AFR
74-6/MCO
4855.5
AR 702-7-1 Reporting of Product Quality Deficiencies within the U.S. Army
AR 710-2 Supply Policy Below the Wholesale Level
AR 725-50 Requisitioning, Receipt, and Issue System
AR 750-1 Army Materiel Maintenance Policies
Pam 738-750 The Army Maintenance Management System (TAMMS)
TB 750-8-1 Maintenance Expenditure Limits for Medical Materiel

Section III. PRESCRIBED FORMS

DA Form 5621-R

Leakage Current Measurements, General. (Prescribed in para 2-8.)
DA Form 5622-R

Leakage Current Measurements, EKG. (Prescribed in para 2-9.)
DA Form 5624-R

DC Defibrillator Inspection Record. (Prescribed in para 2-11.)
DA Label 175

Defibrillator Energy Output Certification. (Prescribed in para 2-10.)
DD Form 2163

Medical Equipment Verification/Certification. (Prescribed in para 2-12.)
DD Form 2164

X-Ray Verification/Certification Worksheet. (Prescribed in para 2-13.)

Section IV. REFERENCED FORMS

DA Form 1687

Notice of Delegation of Authority—Receipt for Supplies
DA Form 2028

Recommended Changes to Publications and Blank Forms
DA Form 2028-2

Recommended Changes to Equipment Technical Publications
DA Form 2404

Equipment Inspection and Maintenance Worksheet
DA Form 2405

Maintenance Request Register
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DA Form 2406

Materiel Condition Status Report (MCSR)
DA Form 2407

Maintenance Request
DA Form 2407-1

Maintenance Request—Continuation Sheet
DA Form 2409

Equipment Maintenance Log (Consolidated)
DD Form 314

Preventive Maintenance Schedule and Record
SF 368

Product Quality Deficiency Report (NSN 7540-00-105-0078)
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APPENDIX B
CODES AND TABLES

Table B-1
Utilization code
Code Description
*0 Active components (except as otherwise listed)

1 Depot stock
*4 Operational readiness float (ORF)

5 Installation maintenance and service equipment
=7 Army National Guard except MATES
*8 Army National Guard (MATES)
*A

Army Reserve units, except equipment pools
Army Reserve units, equipment pools

Army ROTC

Defense Atomic Support Agency

Prepositioned stock in Europe except POMCUS
Military Assistance Program (MAP)

Repair Cycle Float (RCF)

POMCUS in Europe

I ZOOw

*Denotes equipment utilization codes which require that separate DA Forms 2406 be submitted by the activities and units required
to report.

Table B-2

Equipment category codes (ECCs)

Code Description

Q Medical and dental equipment
OA Anesthesia apparatus

0B Blood Gas apparatus/analyzer
oC Centrifuge

oD X-ray film processing systems
OE Defibrillator/monitor

OF Dental operating units

oG Compressor/dehydrator

OH Table, operating field

8] Radiographics

od Refrigerators/freezers

OK Respirator/ventilator

oL Sinks

OM Sterilizers

ON Suction and pressure apparatus
00 Medical Equipment Set (MES)
oP Medical Equipment Set (MMS)
0Q X-ray apparatus

OR Miscellaneous

(0.4 Ancillary equipment

0z Tools and test equipment
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GLOSSARY
Section |. ABBREVIATIONS
AA all of the above
ACT activity (code)
AMDF Army Master Data File
AMS Army management structure (code)
APO Army Post Office
ARNG Army National Guard
AR Army regulation
ATE automatic test equipment
BITE built in test equipment
CFR Code of Federal Regulations
CL calibration
COMSEC communications security
C/S calibration and safety test
D depot
DA Department of the Army
Def Maint deferred maintenance
DLA Defense Logistics Agency
DMWR depot maintenance work requirements
DOD Department of Defense
DODAAC DOD activity address code
D/W daily/weekly
D/W/M daily/weekly/monthly
EAC echelon above corps
ECC equipment category code
lEIC end item code
EIR equipment improvement recommendation
EKG electrocardiogram
ERC equipment readiness code
ESC equipment serviceability criteria
EST estimate
F intermediate direct support
FMC fully mission capable
FSCM Federal Supply Code for Manufacturers
H intermediate general support
HQDA Headquarters, Department of the Army
1D identification (number)
ILS integrated logistic support
JCAH See JCAHO
I JCAHO Joint Commission on Accreditation of Healthcare Organizations (formerly JCAH)
kVp kilovecltage peak
L limited urgent
LIN line item number
LRU line replaceable unit
mA milliampere(s)
m{} milliohm(s)
pA microampere(s)
MAC maintenance allocation chart
MACOM major Army command
MAP Military Assistance Program
MATES mobilization and training equipment site
MCSR materiel condition status reportable
MFP Materiel Fielding Plan

Change 2 Glossary 1
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Mfr Lit manufacturer's literature
MMCN materiel management control number
M/S monthly/semiannually
M/S/A manthly/semiannually/annually
MST mechanics support team
MTOE modification table(s) of organization and equipment
MWO modification work order
N normal
NGB National Guard Bureau
NICP national inventory control point
NMC not mission capable
NMCM not mission capable maintenance
NMCS not mission capable supply
NMP national maintenance point
NSN national stock number
(0] unit
0OEM on equipment material
ORF operational readiness float
ORG organization
|pC PMCS and CL
PCB printed circuit board
PD priority designator
PIP Product Improvement Program (number)
PM preventive maintenance
PMCS preventive maintenance checks and services
POMCUS prepositioning of material configured unit sets
PRON procurement request order number
P/S PMCS and safety test
Qss quick supply store
RC recoverability code
RCF repair cycle float
ROTC Reserve Officers’ Training Corps
SMR source, maintenance. and recoverability (code)
SOP standing operating procedure
SSSC self-service supply center
ST safety test
SVC service
TDA table of distribution and allowances
TB technical bulletin
™ technical manual
TMDE test, measurement, and diagnostic equipment
TOE table(s) of organization and equipment
U urgent
uUic unit identification code
UNK unknown
USAMMA U.S. Army Medical Materiel Agency
USAR U.S. Army Reserve
UuuT unit under test
Wi/C with charge
IWESDC A code formerly assigned to reportable items by AR 700-138. (This code is no longer
used.) (Sze EIC above and para 2—5d1Xd).)
Y yes
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Assembly

Automatic test equipment

(ATE)

Available days

Built in test equipment
(BITE)

Calibration

Certification

Computer/Module

Contract maintenance

Controlled exchange

Deferred maintenance

Deficiency

TB 38-750-2
Section II. TERMS

A combination of components and/or modules and parts used as a portion of,
and intended for, further installation in an equipment end item (for
example, engine, transmission, rotor head, electronic chassis/rack/cabinet).

TMDE that performs a predetermined program to test functional or static
parameters for fault isolation of unit malfunctions, including quality
assurance tests, to evaluate the degree of performance degradation. The
decisionmaking control, or evaluation functions are conducted with mini-
mum reliance on human intervention.

This term applies to rating your equipment’s ability to do its combat or
combat support job. Available days are the days equipment is on hand in
your organization and fully able to do its mission. The time your
equipment is FMC.

Any identifiable removable device that is part of the unit under test (UUT)
and is used for the express purpose of testing that UUT.

The comparison of an instrument of unverified accuracy, with an instru-
ment of known and greater accuracy to detect and correct any discrepancy
in the accuracy of the unverified instrument.

Documented portrayal that the accuracy of an instrument has been verified

as correct by comparison to an instrument of known and greater accuracy
(standard or item of TMDE).

A combination of parts mounted together in manufacture, which may be
tested, replaced as a unit, or repaired (for example, starter, generator, fuel
pump, line replaceable unit (LRU), and printed circuit board). The term
“module” is normally associated with electronic equipment.

Any materiel maintenance operation performed under contract by commer-
cial organizations (including the original manufacturers of the materiel).

The removal of serviceable parts, components, and assemblies from unservi-
ceable, economically repairable equipment and their immediate reuse in
restoring a like item of equipment to a combat mission capable condition.

Authorized delay of maintenance or repair of uncorrected faults. The
commander or commander’s designated representative must authorize the
delay in correcting a fault.

A deficiency is a fault or problem so severe that it causes the equipment to
malfunction. Faults that make the equipment NMC are deficiencies.
a. A defect is a deficiency when it—

(1) Makes an item, subsystem, or system inoperable.

(2) Is listed in the “equipment is not ready/available if’” column of the
operator’s PMCS list.

(3) Makes the equipment unsafe or endangers the operator or crew.

(4) Will seriously damage the equipment if it is operated.

(5) Makes the equipment so inaccurate, it cannot do its mission as
needed.

(6) Causes an operating problem that cuts down on communications
security (COMSEC) equipment’s ability to protect defense information.
b. You assign a status symbol X to a deficiency. All the situations above
are deficiencies and will carry an X status symbol.

Change 3 Glossary 3
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Department of Defense
Activity Address code
(DODAAC)

Depot maintenance work
requirements

Designated representative

Equipment end item

Equipment improvement
recommendation

Equipment performance
data

Equipment readiness code

Evacuate to EAC

Glossary 4

Change 3

A six-digit code that gives a delivery address for supplies and equipment.

A maintenarce serviceability standard for depot maintenance operations. It
prescribes the scope of work to be performed on an item by organic depot
maintenance facilities or contractors; types and kinds of materiel to be
used; quality of workmanship. Also, repair methods: procedures and
techniques; modification requirements; fits and tolerances; equipment
performance parameters to be achieved; quality assurance discipline; and
other essential factors to ensure that an acceptable and cost effective
product is obtained.

For this bulletin a designated representative is someone authorized to sign
for and/or represent the commander. This bulletin sometimes asks for the
signature of the commander or the commander’s designated representa-
tive. The commander may use a memorandum, orders, or DA Form 1687
(Notice of Delegation of Authority), to appoint a designated representa-
tive. The commander holds full responsibility for the safety of personnel
and the status of equipment. Designated representatives must be picked
carefully. They should be knowledgeable, experienced, and readily avail-
able to the people needing their signatures and help.

A final combination of assemblies, components/modules and parts which is
designed to perform an operational function and is ready for intended use.

A written report on an SF 368 (Product Quality Deficiency Report) to report
an EIR and faults in design operations and manufacturing of new
equipment received which is below standard quality in workmanship
under AR 702-7/DLAR 4155.24/NAVMATINST 4855.8/AFR 74-6/MCO
4855.5 and AR 702-7-1.

Historical information relating to the maintainability, reliability, and
supportability characteristics of systems, subsystems, and components of
weapons and equipment end items accumulated during their operational
application or tests simulating actual operations.

A one-digit code explaining an item’s importance to a unit’s combat or
combat support mission. These codes are assigned to items on MTOEs.
Since equipment can serve different purposes, the same item may have a
different code in different units. AR 220-1 governs ERCs. ERCs go on DA
Form 2407 and DA Form 2406.

a. ERC A applies to primary equipment. These are items essential to and
used directly in the assigned mission.

b. ERC B applies to auxiliary equipment. These are items which supple-
ment ERC A items or take the place of ERC A items if they become
inoperative.

c. ERC C applies to administrative support equipment. ERC C items
support the assigned mission or operators.

End items that fall within this classification are evacuated to EAC when
the items are damaged or become inoperable. Replacemeut items are"
issued to the unit.



Forward support maintenance

Fully mission capable

General purpose TMDE

Go/no-go

Integrated logistic support (ILS)

Logistician

Maintenance capability

| Maintenance capacity

Maintenance operations

Maintenance performance data
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Maintenance oriented toward quick turnaround to the user in order to
maximize combat time by minimizing repair and evacuation time. A
thrust to repair end items as far forward within tactical time
criteria, or to recover and evacuate to the point where repair can be
accomplished.

Equipment is FMC when it can perform all its combat missions
without further endangering the lives of crew or operators.

a. FMC equipment must be complete and fully operable with no
deficiencies listed in the ‘“‘equipment is not ready/available
if " column of the operator’'s PMCS.

b. The terms ready and/or available and FMC refer to the same
status: Equipment is on hand and able to perform its combat
missions,

TMDE which is used or possesses the potential to be used without
significant modifications, for test, measurement, and diagnosis of a
range of parameters for two or more items of equipment or systems.

Condition or state of operability of a unit which can have only two
parameters:
a. Go = Functioning properly.
b. No-go = Not functioning properly.
Such conditions are displayed using meters, and/or visual or audible
alarms, sensors, or similar mechanisms.

A composite of all the support considerations necessary to ensure the
effective and economical support of a system for its life cycle. ILS is
an integral part of all aspects of system acquisition and fielding.
The principal elements of ILS related to the overall system life cycle
are contained in AR 700-127.

A command or agency, other than the materiel developer, combat
developer, trainer. or user representative responsible for ILS pro-
gram surveillance and evaluation in the materiel acquisition process
(AR 700-127 and AR 40-60).

Availability of those resources (facilities; tools, TMDE; drawings;
technical publications: trained maintenance personnel; engineering
and management support; spares; and repair parts) required to
perform maintenance operations.

A quantitative measure of maintenance capability usually expressed
as the number of man-hours of direct labor that can be applied
within a specific maintenance activity or shop, during a 40-hour
week (one shift, 5 days).

That subfunction of materiel maintenance which encompasses the
management and physical performance of those actions and tasks
involved in servicing, repairing, testing, overhauling, modifying,
calibrating, modernizing, inspecting, etc., of materiel in the opera-
tionai inventory and the provision of technical assistance to equip-
ment users in support units of the Army Logistics Systems.

Informetion relating to the use and results obtained from the applica-
tion of maintenance resources (for example, work force, equipment
and funds) to perform maintenance operations on Army materiel.

Change 2 Glossary 5
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Maintenance significant itemy
materiel

Maintenance standard

Major component

Materiel maintenance

Mechanics support team

Medical equipment

Medical Standby Equipment
Program

Mission-essential materiel

Module

National maintenance point

Nonavailable days

Glossary 6 Change 2

An end item, assemblage, component. or system proposed or intended
for issue to the Army in the field. the maintenance support concept
for which envisions the performance of corrective maintenance
services on a recurring basis.

A measure which specifies the minimum condition to which material
must be restored by repair, overhaul. or some other maintenance
function to ensure its satisfactory performance for a specified period
of service.

An assemblage or combination of parts. subassemblies and assemblies
connected in such a manner as to be a self-contained unit which,
although part of a larger item, is capable of operating independently
of the larger item and is separately identified by type, model, and
series. Examples are receivers or receiver-transmitters in radio sets
and machine guns or other weapons in secondary armament subsy-
stems of combat vehicles.

The function of sustaining materiel in an operational status, restoring
It to a serviceable condition, or updating and upgrading its func-
tional usefulness through modification or other alteration. It in-
cludes the subfunctions of maintenance engineering and mainte-
nance operations.

A team formed from the resources of a maintenance activity, organiza-
tion, or unit, and specifically tailored to provide maintenance
support to a designated unit or operation for specified tasks.

Refers to those equipment items listed in the Federal Supply Catalogs,
DOD Section, Medical Materiel, and comparable nonstandard equip-
ment.

Medical assets used in support of critical health care equipment and
includes end items, components, or assemblies used to provide
supported activities with serviceable items for unserviceable eco-
nomically reparable items.

That materiel authorized and assigned to approved combat and
combat support forces which should be immediately employed to:
Destroy the enemy or the enemy's capacity to continue war; provide
battlefield protection of personnel; communicate under war condi-
tions; detect, locate, or maintain surveillance over the enemy; and
permit continuous combat transportation and support of soldiers and
materiel. Equipment assigned to training missions that is of the
same type and configuration as that assigned to combat and combat
support forces, and designated to be immediately employed for the
purposes enumerated above is also mission-essential materiel.

An assembly containing a complete self-contained circuit or subcircuit.
It may consist of a single PCB, in which case it is synonymous with
a PCB, or it may be comprised of two or more PCBs mechanically
attached to one another and removable from the next higher
assembly as a single unit. :

An activity established by a commodity manager to facilitate the
maintenance function.

This term is used on the DA Form 2406 in rating your equipment’s
ability to do its combat or combat support mission. Nonavailable
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Not mission capable

Not mission capable
maintenance (NMCM)
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days are the days the equipment was not able to do its missions, the time

your equipment is NMC. This term is used for DD Form 314 and DA
Form 2406.

Equipment that carnot perform any one of its combat missions.

a. Equipment is NMC when the equipment has a fault that appears in
the “not ready” column of the operator's PMCS. When a PMCS has not
been published. use the equipment serviceability criteria (ESC) or a
similar item’s PMCS as a guide. Some equipment may not have an ESC
or a similar item with a PMCS. For those items—and whenever other
faults are considered—the unit commander judges the equipment able or
not able to perform its combat mission.

b. Equipment at organization or support maintenance for only normal
scheduled preventive maintenance services or inspection is FMC. Equip-
ment with faults that do not affect its operational ability—like painting or
minor body work—is ALSO FMC. But the equipment becomes NMC if you
find a fault listed in the “not ready” column of the PMCS. Support will
tell the owning unit if the equipment should be carried NMC.

c. Publications other than this bulletin and the PMCS may describe
faults as deficiencies. But unless those faults are also in the operator’s
PMCS in the “not ready” column, do not count them as NMC for the DA
Form 24086.

Equipment that cannot perform its combat mission because of maintenance

work underway or needed.

a. NMCM time starts when the equipment has an NMC fault and is
under the control of an organizational or any other maintenance activity.
Do not count time spent on regularly scheduled maintenance services and
inspections or minor repairs like painting and body work. Equipment is
FMC when a unit is told it is ready for pickup, even though it is still
physically at support. Equipment is normally FMC on the day it is
inspected and signed out in block 26 of the DA Form 2407.

b. Count NMCM time until all work on the deficiencies is done and/or the
lack of a needed part stops the work. When the lack of a part is the only
reason the equipment cannot be made FMC, NMCS time starts.

c¢. Unit NMCM covers all time used at the unit level for NMC mainte-
nance. Unit NMCM includes time needed to deliver equipment and wait
for acceptance of equipment sent to support maintenance.

d. Support NMCM covers all time used at support for maintenance,
inspection, and awaiting shop delays on NMC faults. Normal scheduled
services and inspections and minor repair work for other than an NMC
fault do not count for the DA Form 2406.

Not mission capable supply Equipment that cannot perform its combat missions because of a supply

shortage.

a. NMCS time starts when no more maintenance work can be done on an
NMC fault because a needed part is not on hand.

b. NMCS covers time spent waiting for repair parts, chassis, assemblies
and subassemblies, and components. NMCS time also includes time
waiting for delivery of direct exchange items when an exchange item is
not available,

c. Both NMCS and I"MCM time can occur on an item or system on the
same day. Count the entire day for the one with the most hours that day.
Subsystem NMCS and NMCM or organization and support NMC days can
overlap. When that happens, charge the whole day to the one that has
existed the longest time.
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Off-site maintenance

On-site maintenance

Pacing items

Part

Printed circuit board

Quality deficiency report

Rebuild

Repair

Subsystem

System

Test, measurement, and
diagnostic equipment

Unit identification code

United States Army

Medical Materiel Agency

(USAMMA)
l Verification

Workday

Glossary 8

Change 3

d. Unit NMCS covers the time equipment is in unif control and “awaiting
parts” for an NMC fault.

e. Support NMCS covers the time equipment is under support’s control
and is “awaiting parts” for an NMC fault.

That maintenance authorized to be performed in support of sites by
designated maintenance facilities not integral to the site.

That maintenance authorized to be performed at a site by authorized site
personnel.

These are major weapons or equipment systems of such importance that
they are subject to continuous monitoring and management at all levels of
command. Pacing items are identified in AR 220-1. Pacing items are
noted on DA Form 2407.

An item which cannot normally be disassembled or repaired, or is of such a
design that disassembly or repair is impractical (for example, bracket,
gear, resistor, toggle switch).

Consists of printed or etched lines (conductors) to which discrete components
and/or parts are affixed to form an electronic circuit.

The authorized means for users of Army equipment to report, either by
message or SF 368, equipment faults in design, operation, and manufac-
ture.

To restore an item, to a standard as nearly as possible to original or new
condition in appearance, performance. and life expectancy. This is accom-
plished through the maintenance 1~ znique of complete disassembly of the
item. Inspection of all parts or components, repair or replacement of worn
or unserviceable elements using original manufacturing tolerances and
specifications and subsequent reassembly of the item.

The restoration or replacement of parts and/or units to maintain efficient
operating conditions.

A separately authorized item issued or intended to work with other items to
form an operational unit.

A combination of equipment end items, assemblies, components, modules
and/or parts assembled as a single functional unit to perform a task or
mission. For the purpose of this policy, “System” is not restricted solely to
weapon and/or reportable systems.

Any system or device capable of being used to evaluate the operational
condition of a system or equipment to identify and/or isolate any actual or
potential malfunction.

A 6-character code assigned to a specific unit. When this bulletin asks for a
UIC, all units, organizations, and activities will use their own UIC.

The command activity assigned the national level logistical support respon-
sible for medical equipment and materiel.

Testing or comparison, accomplished to determine the accuracy of an
instrument or function, as by comparison, investigation, or reference.

A workday is defined as the normal duty shift set by the local command.
For the purposes of this pamphlet, a normal duty shift will not exceed a
12-hour period.
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RECOMMENDED CHANGES TO EQUIPMENT TECHNICAL PUBLICATIONS

SOMETTING WROMNE wim s pusLicaTion?

FROM (PRIMT YOUR UNIT'S COMPLETE AQDRESS)

THEN.

. JOT DOWN THE
DOPE ABOUT IT ON THIS
FORM. CAREFULLY TEAR IT
OUT. FOLD IT AND DROP IT

Commander
Stateside Army Depot
ATTN: AMSTA-US
Stateside, NJ 07703

IN THE MAIL DATE SENT
10 July 1979
PUBLICATION NUMBER PUBLICATION DATE PUBLICATIOM TITLE
T™™ 11-5840-340-12 23 Jan 74 Radar Set AN/PSC-76
BE EXACT PIN-POINT WHERE IT IS

IN THIS SPACE TELL WHAT IS WRONG

Faun
NO.

PARA-
QRAS

2-28

PaQg
Mo

2-25

TABLE
N0

3-10 | 3=3

5-6 | 5-8

et
Y
o

REASON: To replace th

FO3 Zone C 3, On J1-2, change VDC to "+5 VDC."
REASON: This is the output line of the 5vdc power
supply. <424 VDC is the input voltage,

AND WHAT SHOULD BE DOMNE ABOUT IT:

Recommend that the installation antenna alignment
procedure be changed throughout to specify a 2° IFF
antenna lag rather than 1°,

REASON: Experience has shown that with only a 1° lag,
the antenna servo system is too sensitive to wind
ng in excess of 25 knots, and has a tendency to

@b' ly accelerate and accelerate as it hunts, causing
strain L0

the drive train, Hunting is minimized by
dfusping the lag to 2° without degradation of cperatior.

olumn, Change "2 db" to "3db,"

in step

SSG I, M, DeSpiritof

PAIMTED MAME. GRADE OR TITLE ANO TELEPWOME NUMBER

999-.1776

FREVIQUS EDITIONS
ARE OBSOLETE,

DA, 2028-2

P S.—F YOUR QUTFIT WANTS TO KNOW ABCUT vOUR
RECCMMENDATION MAKE A CARBON CCPY OF THIS
AND GIVE IT TD YOUR HEADQUARTERS.



RECOMMENDED CHANGES TO EQUIPMENT TECHNICAL PUBLICATIONS

* e
FORM 2 PREVIOUS EDITIONS P S --IF YOUR OUTFIT WANTS TO KNOW ABOUT YOUR

DA 14UL 79 2028“ ARE OBSOLETE, RECOMMENDATION MAKE A CARBON COPY OF THIS

I U5, Government Printing Ofice: 1986—491-003/350523 AND GIVE IT TO YOUR HEADQUARTERS

8! i i
SOMETHING WEONE wirs mis pusLicaTion?
FROM  (PRINT YOUR UNIT'S GOMPLETE ADDRESS,
ﬁHEN. JOT DOWN THE
DOPE ABOLUT IT ON THIS
FORM. CAREFULLY TEAR |T
OUT FOLD IT AND DROP IT
IN THE MAIL® DATE SENT
PUBLICATION NUMBER PUBLICATION DATE PUBLICATION TIiTLE
Yaintenance Management Procedures
TB 38-750-2 for Medical Equipment
SECEL PUROINTWHERE TS 1N TH8 SPACE FELL WIAT 1S'WRONG
PAGE PARA- FIGURE TABLE AND WHAT SHOULD BE DONE ABOUT IT:
I NGO GRAPH NO NO
=
=
=
a
&
<
o
S
; [ |
h
)
=
3
d
<
&
)
3
|
|
| :
I 3 PRINTED NAME. GRADE OR TITLE AND TELEPHONE NUMBER SIGN HERE
I 5!



REVERSE OF DA FORW 2028.2

FlLL N YOUR
UNIT'S ADDRESS
v FOLD BACK

DEPARTMENT OF THE ARMY

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE $300

Commander

U.S. Army Medical Materiel Agency
ATTN: SGMMA-M

Frederick, MD 21701-5001

INIT A3LVHOIHId DNOTY AND
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RECOMMENDED CHANGES TO EQUIPMENT TECHNICAL PUBLICATIONS

I SONETHING WRONG wim ris pusLicaions
] FROM (PRINT YOUR UNIT'S COMPLETE ADDRESS)
THEN. . JOT DOWN THE
DOPE ABOUT IT ON THIS
FORM. CAREFULLY TEAR IT
OUT. FOLD IT AND DROP IT
I IN THE MAIL’ DATE SENT
l PUBLICATION NUMBER PUBLICATION DATE PUBLICATION TITLE
Maintenance Management Procedures
TB 38-750-=2 for Medical Equipment
T N O e IS I ThIS SPREE TELL WHAT IS WRONG
PAGE PARA- | FIGURE | rase | AND WHAT SHOULD BE DONE ABOUT IT-
| NO GRAPH ND NO
-]
Z
-
a
g
*
-4
£
o
o
a,
<]
=
S
=]
1
&
5
o
{
N |
l |
PRINTED NAME. GRADE OR TITLE AND TELEPHONE NUMBER SIGN HERE

FORM PREVIOUS EDITIONS P S --iF YOUR QUTFIT WANTS TO KNOW ABOUT YOUR
DA, 2028-2 ARE OBSOLETE. RECOMMENDATION MAKE A CARBON COPY OF THIS
I ¥ U.S. Government Printing Ofice: 1988—491.003/50523 AND GIVE IT TO YOUR HEADQUARTERS



AEYER3E OF DA FOAM 2028-2

FILL IN YOUR
UNIT'S ADDRESS

FOLD 8ACK

DEPARTMENT OF THE ARMY

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE $300

Commander

U.S. Army Medical Materiel Agency
ATTN: SGMMA-M

Frederick, MD 21701-3001

ANIT Q31VHO4H3d ONOTY LND
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SOMETHING WROME wimw ris rusLicaTion:
FROM [PRINT YOUR UNIT'S COMPLETE ADDRESS)
THEN  JOT DOYW'N THE
DOPE ABOUT IT ON THIS
FORM. CAREFULLY TEAR IT
OUT. FOLD IT AND DROP IT
IN THE MAIL' DATE SENT I
PUBLICATION NUMBER PUBLICATION DATE PUBLICATION TITLE
Maintenance Management Procedures
TB 38-750~-2 for Medical Equipment
SREXACT _PIN-ROINT WHERERT 1S ), inivris SPAGE TELL WaIAT i1s WRONG
PAGE PARA- FIGURE TABLE AND WHAT SHOULD BE DONE ABOUT IT:
' NO GRAPH NO NO
2
=
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>
<
¢
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H
]
3
-
5
Q
I PRINTED NAME, GRADE OR TITLE AND TELEPHONE NUMBER SIGN HERE

/ 2028-2 PO Niou EDITIONS PS --IF YOUR OUTFIT WANTS TO KNOW ABOUT YOUR
DA, 55 ANE OBSOLETE. RECOMMENDATION MAKE A CARBON COPY OF THIS
| e e c i e AND GIVE IT TO YOUR HEADQUARTERS.
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FILL IN YOUR
UNIT'S ADDRESS

FOLD BaACK

DEPARTMENTY OF THE ARMY
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OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE §300

Commander

U.S. Army Medical Materiel Agency
ATTN: SGMMA-M

Frederick, MD 21701-5001
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TB 38-750-2

By Order of the Secretary of the Army:

JOHN A. WICKHAM, JR.
General, United States Army

Official: Chief of Staff
R. L. DILWORTH

Brigadier General, United States Army
The Adjutant General

DISTRIBUTION:

To be distributed in accordance with DA Form 12-34B-R requirements for Sterilization, Surgical
Instrument and Dressing Model MS1018.
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